FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Cffice of Management
and Budget
No. 12150188

Expires 11-30-2006

L READ THE IMSTRUCTIONS CAREFULLY BEFORE PREPARING TiH! REPORT.

1. File Number U - ﬁa,?c/ 5/

2. Fiscal Year Covered From:

1/ 1 2005 Through: 12 / 31 / 2005

3. Name and address of person filing.

Name pichael Mueller

P.O. Box, Bldg.. Room No., if any

Straot  £p39 Glenwood Drive

City Greendale

State Wigcaonsin ZIPCoda+ 4 53129-1565

4. Name, file number, and address of labor organization.

Name IREW Local Union 494
Labor Organization File Nurnber 040-471

P.O. Box, Building and Room Nurnber, if any

Street 3303 5. 1.03rd Street

Gty  Milwaukee

ZIPCode +4 53227-4108

State Wisconcin

5. Position in labor organization, , .
Business Representative

Enter appropnate data below If, during the pus? fsca! 1vear, you of Your spouss or Ringt child diretly or indiieetly had any of the following interests
{ex2ent 28 specified in the exciusions set forth in the instruatios):

A. Held an interest in, engaged in transactions (ircluding loans) with, or derived income or othar economic benefit of
monetary value from an employer whose emaloyess your organization represents or is actively seeking to reprosent.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.Q. Bex, Bidg., Room No., Fany

7.a. Nature of Interast, Transation, or Income.

7.b. Amount.
Strest
City
State ZIPCoda + 4
- L Signature ’ B

16. Signature and verification. The undersignled deslares, under benalty o

¥ Perjury and-other applicable panalties of the taw, that all of the information

submitted in this report (including the information contained in any accompanying documents), has been axamtied by the signatory and is, to the bestofthe
undersigned’s knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

/
Signed/ | ;:// %’%é&g /// ¢/

on 3/21/2008
Date

414-~327-5202
Telephone Number
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Ng Michael Mueller File Number U-

st in or derfved income or economic benefit with monetary value from a business (1) a

of which consists of buying from sellng or leasing to, or otharwisa desling with the businas:
of an employer whose employees your labor organtzation represents or is actively seaking to represent, or
(2) any part of which consists of buying from or celling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in ~vhich your labor organization is interasted.

8. Name and address of Business (including trade narre, if any). 9, Business deals with:

Name Robert W. Baird & Co. Inc.

a. Labor Organization
Trade Namae, if any:

X b Trust
P.Q. Box, Bldg.. Room No., if any
¢. Employer
Street 777 East Wisconsin Avenue
Cty Milwaukee
State Wisconsin, ZIPCodo+ 4 53202-5391
10. f 9.b. or 9.c. is checked give trust or amployer's name. 11.a. Nature of such dealing.

. Investment Manager
Name E.C.I. Pension Plan

Trade Name, if any:

P.O. Box, Bidg., Room No.,iffany P.0. Box 14277

Street 115 South 84th Street, Suitz 110

11.b. Approximate dollar va'us of such dealing. $76,013

City Milwaukee 12.a. Nature of interest held or income received.

. istic i Activiti
State Wisconsin 2IP Sodo + 4 53214-1473 Conference Logistics, Food, Lodging and ivities

12.b. Amount. 5710

C. Received from any employer (other than ar employer covered under parts A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of valua.

13.a. Name and address of Employer or Labor Relitions Censultant 14.8. Nature of paymant.
(including trade name, if any).

Name
Trade Name, if any:

P.0O. Box, Bidg., Room No., if any

Stroot
Ciy
State ZIP Codo + 4
14.b. Amount of paymant.
13.b. Is the Business an Employer of Consullent ?
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